Stenosis of Larynx due to Lupus, now being treated by Progressive Dilatation.-WALTER HOWARTH, F.R.C.S. E. S., aged 25, first seen in 1924 with active lupus of palate, pharynx and larynx.
Treated by general hygienic measures at the seaside. Tracheotomy performed 1925 to rest the larynx. Complete healing with extensive scarring. The entrance to the larynx was closed by a web with only a pin-point opening through it.
In 1927 it was thought that this web might be excised with the diathermic knife. This was carried out under suspension laryngoscopy but the scar-tissue reformed.
In 1928 after a lateral pharyngotomy the web was again excised and a free entrance to the larynx established but stenosis recurred.
Progressive dilatation was begun eighteen months ago but the patient refused to have it continued.
Six weeks ago a doubled rubber tube was drawn through the stricture and anchored above and below (Iglauer's method). It has been removed to-day and a larger one will be inserted to-morrow.
DisCU88ion.-Dr. DAN MCKENZIE said that the question of the treatment of lupus required to be ventilated. In the past, laryngologists had been inclined to lay most stress on local treatment, but recently he had had an experience in which general treatment had acted surprisingly well; it was a case of lupus of the hard and soft palate, which was being treated by diathermy; but although the patch to which the diathermy was applied always healed up, alongside of it another patch would appear, so that he had to keep on pursuing the disease. Finally he found, on looking at the larynx, that though there were no symptoms, the introitus laryngis and epiglottis were infiltrated with lupoid masses, and he did not care to embark upon the diathermy treatment in that situation. He thought, however, that if be treated the patient as though he had phthisis of the lungs and had him removed to a sanatorium it would be better. This was done, and in a few months the disease had become inactive over its whole area and now, after six months at home, the improvement was maintained, and the disease quiescent.
Mr. HORGAN said that he had found arsenic was good in the treatment of these cases.
Sir STCLAIR THOMSON said that at Midhurst Sanatorium, where he examined all patients whether they were husky or not, many had had lupus of the larynx, which had been cured without treatment and without having shown laryngeal symptoms. The disease in such cases was on the epiglottis or the aryepiglottic folds. Therefore when radium, or arsenic, or pink-green, or anything else was recommended, it should be remembered that lupus of the larynx would be cured spontaneously, particularly when the larynx was put to rest by tracheotomy. He agreed that lupus cases were potentially tuberculous cases, and if the patients continued to be exposed to bad conditions most of them became tuberculous, especially women who married and had children. Sanatorium principles should be carried out in all cases, and if lupus caused stridor in the larynx, a tracheotomy was, the best remedy.
Mr. HOWARTH (in reply) said he brought the case particularly to reinforce those which Sir StClair Thomson had shown at the morning meeting and to illustrate the futility of trying to make an airway once there was such extensive scarring as in this case. He had established a very free airway on several occasions and by several methods, only to be confronted with further stenosis at a subsequent period. At the patient's request he was trying dilatation, and had kept a double rubber tube in for six weeks, but, as Members would admit, the results were disappointing. He thought that she would have to put up with the tracheostomy as a permanency. Permanent Tracheostomy in a Case of Lupus of the Larynx.-V. E. NEGUS, M.S., F.R.C.S. November, 1922. Female patient, then aged 47, complaining of roughness in roof of mouth, noticed for four years. Also had loss of weight, cough at night, loss
